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Dal* . 

I. 
I N a n t of fllcfwl«vr p v ' t r l 

d o b f n k y tXmtt : 

{ I ) T h i t I p i y or l u p t r v U * A t p a j r n t n l of Ih t p t r i o n i t i n p l o y r d by 

OB t k * 
(C««lr«clor ar igbconl raTlor l I duUdtnt or w M i ) 

; fttt d a r i n g the p a y r o l l per iod contmcnclng on t h e . 

day o f . 1 9 . sad cod lDf ( be . day of . - . I9_ 
all per tont m ip l oy rd on aald profacl have been pojd the M l weekly wa(ea earned, that no rebaiei 
ba\-ebe«n or wi l l b« made dther direcdy or iDdliectly to or on bcbalf of la ld 

. f r o m the h l l 
(CfMtractor or • u b c o n m n o r l 

vedkly wages earned by any pcnoo aod that no deductloiu have been made either directly o r 
bidlrvcdy from the ful l wagea earoed by any person, other than pemUalble deductloni a t dWlned 
In RegvladoDi. Part 3 (39 CFR SubtlUe A l , l i t ued by the Secretary of Labor under the CopeJand 
A d . aa amended (48 Sla i 948,63 SUL 108, 72 Stal 967; 7S Slat 3S7: 40 U.S.C. 27Gcl. and deo-
crlbed bdow: 

( 2 ) That any pay ro l l i otherwise under i h l i contract raqolred to b* mbmltted for the above 
period a r t corivct and compleir, thai the aage ratei for laborera or mechanlce contained therein 
ore nol lo>a than the applicable wage raiea contained In any wage delcnnlnallon Incorporated Inio 
Ihe conlraci; thai the clai i incabone let forth therein for each laborer or mechanic conforr:) with the 
w o r t he performed. 

13) That any apprentlcea onployed lo the above period are duly reglflered In a bona Bde 
apptendceablp p rogram regUleted with a Stale apprendcaahlp agaicy rorognlied by the Bureau 
of Apprenflceahip and Tra in ing, United Stnlca DeparlraenI of t abo r , or tf no auch recognixed 
ogenry rzlf ta In a Stale, are rrglalerrd with the Bureau of Apprenflceahip and Tra in ing . I 'ni ted 
S la in Department of Labor. 

(4) Thai: 

l a i W I I R R K K n i N t . l : B E N E F I T * A R T PAID TO APVROVKI I P L A N S . K I N D 5 , 
OR PHOCRAMS 

j _ ^ _ In a ' Id l i lo i i lo the baalc hou r l y wage ratea pa id lo each laborer or mechanic 
l l i i i i l In ihi- a b o i e referenced payroM. paymenta of fringe bone f l i ' a i l i n e d 

In (he contract h a v * h«cs o r v U l be n a d a to a p p r o p r i a t t p r o g r a m t fo r I k t 
ben r f l t e f each e m p l o y e a . a c ^ t aa noted In BacHon 4(e) below. 

( b ) W H E R K F R I N G E B B N K P I T S A K B F A I D I N C A 8 H 

1 I — Each laborer o r Bcefaaalc Uotcd la the above r t f e t t n c t d p a y r o l l haa b a t a 
pa id , aa lodlcated on t h t paTTo l l . an amount ne l laat Ihaa the l u m of (h t 
appl icable baalc h f x i r i y w a g * r a t * phia ( h * amount of th t re<)ulred f r t n g t 
benef l l i aa Mated In t h t con l rac f , a e « | i l a t noted In Sccdon 4(c ) below. 
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